Case I.?Primipara; was seized with convulsions at the end of seventh month of pregnancy, which, through treatment by chloral, pilocarpine, purgatives, and chloroform, abated without the advent of labour. At the time of the fits the urine turned solid on boiling, but eventually the albumen was reduced to a mere trace.
Case II.?Primipara; was seized with a severe convulsion during the seventh month of pregnancy, so severe that after but one fit there was complete blindness for twenty-four hours. The treatment, as in Case I., was again adopted with complete success.
The urine, which turned solid on boiling at time of fit, showed but a trace of albumen next day.
Strict maintenance of milk diet was successful in keeping the amount of albumen in abeyance, but All methods recommended seemed to me to be objectionable, on the ground that they induced uterine contractions which, by their raising arterial tension and reflex spasm, tended to court the very conditions to be avoided. Having on a previous occasion had the opportunity of emptying a uterus at a sitting without evident contractions in a case of advanced cardiac disease, I determined to try rapid delivery. "With the help of Dr Halliday Croom, through whose aid and experience I am inestimably indebted for the successful issue of the case, the patient was delivered without an evident pain and without an untoward symptom, the convalescence being also uninterrupted.
Trusting to this experience, the two subsequent cases were treated in an exactly similar manner, with a still happier result, as in both the child was saved.
The technique of the operation is as follows:? Having been brought to the fittest condition possible, i.e., the albumen to a minimum by means of sweating and a smart purge, and 30 grs. of chloral having been administered the previous evening, the patient is put deeply under chloroform, and dilatation of the cervix commenced, a process which is accomplished entirely by the fingers. The cervix having been sufficiently dilated to allow of the application of the forceps, the membranes are ruptured, and the instruments applied to the head. The slightest traction is now sufficient to dilate the cervix to its full extent, after which more vigorous pulling is required to bring the head through the pelvis.
The perineum yields as in ordinary labour, and the operation is concluded.
The placenta in no case gave rise to any trouble, the third stage being quite natural. The operation lasted in the first case two and a half hours, while the other two occupied two and a quarter and two hours respectively.
The fingers alone are quite efficient for the dilatation of the cervix, and therefore Barnes' hydrostatic dilators are unnecessary. The fingers are introduced successively, and eventually the thumb, after the introduction of which the manipulation becomes both easier and more effective. From the rigidity of the cervix, considerable inconvenience may be caused by the fingers becoming cramped in their efforts to procure dilatation, but in spite of this I consider they are to be preferred to any artificial dilators, as the sense of touch is of great value in preventing too violent manipulation, the tension of the cervix regulating the necessary force.
The time taken to dilate the cervix sufficiently to allow of the easy application of the forceps varied in my cases from sixty-five minutes to one and a half hours, and in no case were the membranes ruptured accidentally. After the application of the forceps, little further digital dilatation was necessary, the gentlest traction being sufficient to cause the head to act as a most efficient dilator.
After full dilatation of the cervix, the case is similar in every respect to that of an ordinary instrumental labour. The vagina and perineum offer no more than ordinary resistance, they having been well stretched in the process of cervical dilatation, the introduction of the whole hand into the vagina being at that time necessary.
Unfortunately 
